Treatment: Removal of tonsils and adenoids. Proetz ephedrine replacements for the antritis. Daily postural drainage. Short spell of prontosil treatment (unsuccessful) on account of the bacteriological findings in the sputum.
Progress.-General condition improving. Chest condition unchanged. Sputum: Quantity unchanged.
IDiscussion.-The PRESIDENT said he had seen many skiagrams of bronchiectasis, but none had shown the dark rings surrounding transparent areas seen in these photograplhs, and he considered that they were characteristic of congenital cystic disease. He thought that lobectomy would be the correct treatment after the sinuses had been made as sterile as possible.
Dr. PEARSE WN'ILLIANIS had no personal experience of lobectomy in bilateral basal disease, but knew of one child with bilateral basal bronchiectasis in whom lobectomy of the more affected lower lobe almost proved fatal. He feared that such an operation in so young a child wrNould probably lead to spread of infection owing to the altered physical relationships in the thorax. \Would it be possible to consider the operation of thoracolysis recently described by O'Shaughnessy and MIason ?
The PRESIDENT thanked Dr. I'aterson for pointing out how good the prospects of life were in such cases, and would reconsider the proposed operation of bilateral lobectomy in two stages recommended by a thoracic surgeon for his patient. In answer to Dr. Pearse \Williams he did not understand why unilateral lobectomy for cystic disease was more dangerous than for bronchiectasi ;, in which the mortality in selected cases was very low.
Dr. FOSTER CARTER asked why this case could not be one of acquiiredl bronchiectasis rather than congenital cystic disease of the lung, and said it was significant that these cases were almost always associated with a history of pneumonia in infancy. Such a pneumonia frequently gives rise to a massive collapse of one or more lobes of the lung, which then become bronchiectatic.
The fact that the cysts fill with lipiodol, and that radiological evidence of collapse is frequiently seen in these cases, would also favour a diagnosis of bronchiectasis. Donald H., aged 7 months, was first admitted to hospital December 3, 1(3S, for treatment of eczema and investigation into the cause of the splenic enlargement, which had been found during routine examination. He is an only child, born at full time; difficult forceps delivery; birth-weight 7 lb. Breast-fed for four anid half months, then put on cow's milk. When be was 14 days old his mother first noticed papules under the skin which have gradually spread to a generalized eezematous rash; otherwise he seemed a healthy baby.
On examination.-The child is lively; well nourished, with moderate degree of pallor. The head is square, but no other signs of rickets. The eczema, which at one time extended over the whole body, is now mostly confined to the head and upper part of the chest. Progress.-The child's general condition has remained stationary for the last two months.
Comment. -Three diagnoses have been suggested in this casemyeloid leukaemia, monocytic leuka-mia and von Jaksch's syndrome. The first was considered to be the most likely on account of the rising white cell count, large liver and spleen and excess of myelocytes in the supravital stain. The duration (tw-o months) does not exclude the condition as remissions can occur even at this age and enlargement of the glands lends support to the diagnosis although they may be a result of septic absorption from the eczema. Age and clinical picture are not characteristic of monocytic leukeemia although the high inonocytic count is suggestive. Von Jaksch's syndrome is simulated closelv with characteristic age and chronicity, size of spleen and varied blood picture, but there is no evidence of haemolysis and the reticulocytes and nucleated red cells are low, the white cells rather hiah-being rarely above 30,000 in this syndrome (Parsons and Hawksley).
In 1918 a similar case to the present one w-as show-n by Paterson as a von Jaksch's anaemia. Later it developed the typical blood picture of myeloid lelukamia, proved a,t autopsy. In 1933 Parsons and Hawksley report another case of von Jaksch's syndrome ultimately dying of myeloid leukaemia.
These facts demonstrate the difficulties which arise in the differential diagnosis of von Jaksch's syndrome and the leukeemias in their early stages, the importance of which lies in anv attempt at prognosis. Dr. A. G. SIGNY said that he did not think the case was a letikoemia but probably a chronic erythroclastic anemia as described by Parsons. Against leukoemia were mainly the hemological findings, as there were not more than 20 of immature cells in any of the given counts. The other points against leukamia were the facts that there was not a progressive anamia, nor wvere the blood-platelets reduced. Further, the bone-marrow smear shown, had no immature myelocytes or myeloblasts, but did show a surprising number of monocytic cells. He thought, therefore, that the diagnosis was that of von Jaksch's anoemia with a possible alternati-e of a monocytic leukemia in xview of the 300, monocytes in the circulating blood. R. C., a girl aged 6 years, was first admitted to hospital in September 1937 with a history of progressive pallor and weakness for three weeks. No significant previous history. The mother was said to be "anaomic On examination (13.9.37). Extreme pallor; fever; tonsils enlarged, spleen just palpable. A blood transfusion (450 c.c.) was given at once. Blood-count next day: For the next eight months the child was in and out of hospital. Treatinent included a series of blcod transfusions at gradually increasing intervals, liver extracts, iron, copper, vitamins B and C, and thyroid, but no lasting benefit restulted. During this period the red cell picture was one of extreme hypoplasia of slowly diminishing severity ; the colour-index remained about 1-0, and the leucocytes ranged from 3,000 to 8,000 with the proportion of lymphocytes rising to 75%,/.
Chronic Lymphatic
In June 1938, 85% lymphocytes were recorded but primitive cells were onilv occasionally seen, and the absolute lymphocyte count had not risen appreciably. The spleen was then removed; soft and friable. Weight 120 grm.
